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Heustis’s Case of Prolapsus Recti. 

of a woman in her third labour, the delivery being prevented 
by a membranous septum across the vagina. Through the cen¬ 
tre of this septum there was a small hole just large enough to ad¬ 
mit the blunt edge of a small probe, through which the waters were 
discharged. This septum was divided, and the patient was delivered 
in safety. Her former labours had been severe. These are the only 
cases which have occurred to my recollection or research from a 
pretty extensive examination of books. I trust this case will add an¬ 
other interesting item to the list already enumerated. 

The situation of the woman nine weeks after delivery is deplora¬ 
ble. Her urine and feces pass from her involuntarily; in other res¬ 
pects she is well. She complains of no numbness about her extremi¬ 
ties, or about the region of the pelvis, still she has no feeling there. 
1 have repeatedly blistered the sacrum, and applied ' most stimu¬ 
lating lotions, and have given her large and increasing doses of the 
mild tincture of cantharides, means by which she was restored in her 
former lying-in. She already takes one hundred and eighty drops of the 
tincture every day, and is gradually increasing the dose without any 
sensible effect on the stomach or bladder. She has a mucous dis¬ 
charge from the vagina, and complains of some soreness there, but 
there was no laceration of the vagina at the time of delivery. I am 
inclined to believe that the mucous discharge is from the uterus, and 
not from the vagina. At this time, December, she has so far recover¬ 
ed that she has considerable sensation in her bladder and rectum, 
though she has not perfect command over her urine and feces. 

Deerfield, Massachusetts, December 12 th, 1852. 


Art. VI. Case of Prolapsus Recti, successfully treated by Excision. 

By J. W. Heostis, M. D. of Alabama. 

In the tenth number of this Journal, for February, 1830, I made a 
few remarks upon the propriety of removing by excision the fallen 
portion of the rectum, in cases where the prolapsus had become ob¬ 
stinate or permanent. The remarks were founded on the practice of 
the celebrated Dupuytren, which Dr. Von Ammon, of Dresden, con¬ 
siders as deserving to be ranked among the most valuable improve¬ 
ments of modern surgery. This operation was said to consist in ex¬ 
cising portions from the circumference of the prolapsed bowel, in 
such a manner as to form a star-shaped wound. The bowel is then 
replaced, and the cure is completed by the contraction of these inci- 
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